
 

 

 

 

 

 

 

 

CREDIT CARD AUTHORIZATION FORM 
 

PERMIT SITE ADDRESS   

AMOUNT  $ 

CREDIT CARD TYPE  VISA 

  MASTERCARD 

CREDIT CARD #   

CARD EXPIRATION   

CARD CVV #   

Billing address(street, city, 
and zip code)   

NAME ON CARD   

   

   

SIGNATURE  DATE 
 

 

CCIITTYY  OOFF  TTUUAALLAATTIINN  
Building Division 
18880 SW Martinazzi Avenue 
Tualatin, OR  97062 
(503) 691-3044 Tel 
(503) 692-0147 Fax 


